FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 WPPROVEL
Z — - PP . J'-';\e. ‘:EF e
e e oo LD
anssc?frccge;i:%ﬂ:;::noms 53 JAk | KO- HE 33
- - = T w?“i!"'L-HEEA! o -
DOCUMENT # 296000023991 Ny | ALLARASSEE Fo RS,

D & K Medical Marketing Services, Inc.

Principal Place of Business hiziling Address o
13224 Milhouse Way 13224 Milhouse Way
i acksonvill L 2
Jacksonville, FL 32224 Jacks ille,FL 32224 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
] _ _ . 03/15/96
2. Principal Place of Businass 2a. Mailing Address . 4. FEl Murmber i B Applied Far
,;_l . I—ZEI 59-3367244 Not Apolicatiz
Suite, AptL. #, etc, i Suile, Apt. #, etc. N ‘ ’ il
f—'] uite, Apt. #, e - dile, Ap 21c ] 5. Certificate of Status Desired O $8.75 Adc:.x!:cnal
22 27 - : Fae Required
City & State ) City & State B ; §. Electicn Campaign Financing $5.C0 May Be
23 _ 28 _ ) Trust Fund Contribution [} Added to Feas
Zip - Country Zp N Country 8. This corporation owes or has paid the current year Imangibla
24] E (23] - [30] Personal Properly Taxdue Jure 30.  Elves [T no
9. Name and Address of Current Fegistered Agent - 10, Name and Address of New Registered Agent
) 81] Name o ’
David L. Dugas — -
. B2| Street Address (P.O. Box Number is Not Accaptebl
13224 Milhouse Way - e ¢ et plable)
Jacksonville, FL. 32224 - €3 .
84] Ciy o T o o FL '85] Zip Cade
11, Pucsuant to the provisions of Seclians 807,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur@'cse of changing its registersz

olfice or registared agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s hoard of diractars. | hereby accept

& appointment as ragisterad
agent. i am familiar with, and accept the obligations of, Section 607.0305, Florida Swatutes, '

SIGNATURE __ L i ]
Signanre, typed or pinted nzma of tegisrerad agent and ttle if azpticakbla. (INOTE: Regrstered Agect signatues required whaea refnstating) - DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b /e/T : { { DELETE B e ) © v [Achenge [ JAdmys
g David L. Dugas 1.2 Hais 1 - fon Rawel s i
searanthess |1 3224 Mi lhoas e Way B " | 1.3 s7RzET ADORESS |1 g‘?’%%ﬁfﬁ 1‘"0';—‘;_3% ona =2
ertstre_ | Jacksonville, FPL 32224 14 CTY-ST-20 ok P ke
g vVP/S [ oewere Z1TLE e .I Dol T mrrg}gv I R
N Kimberly J. Dugas I Rl CWF/ - -
smarancrzss {13224 Milhouse Way ] 2.3 STREET ADDAESS ol -
mrsr-ze |[Jacksonville, FPL - 32224 B 2acmi-sr-zp
THE T B M 2L ; i T [ Change [ Az
NME 22 NAME
STAEET ADOFESS, 1.3 STREET AQDAZSS F:ﬂr‘lﬂﬂ.&?"?qﬁ':?E:E:—-—E
Ty ST-20 34.CTY-81-29 -01/15/39 010030110
- ) - [hoeee Hoaatme B i S Egk )

: 4,2 HAME

| STAZZVACDRESS 4.3 STAEET ADDRESS

Domvstae - .l sacmi-sr-z

TomE ' o -~ DeLErE 5.1 TMILE = 7 T lcCramg:  LJeimc

? X 5.2 HAME

| STRIITAICRISS 5.3 STREET ADDAESS

% CY-ST. g 54 CITY-ST-29 % m .\ 3

1 OTE o ) ) L} DELETE BATILE i Y \\ J LT Changs AT
EEE B2 HAME )
STRZET AZDAESS § 3 STREET ADDAESS
LTy -S1-ZiP 6.4 LITY- 8T 217

13, [ hareby cerlily that e jawer sapplied wity Tis filing does not qualily for the exemplion staled in Section 119,07{3j{i}, Forida Slalules, | furlnar certily that thg informai -
ing.caied on this anpdal repont ogfupplemental apnual report is true and aseurate and that my signature shall hava 1h2 same lagal efiect as if mads under oath; that | an
officer or directlor of the corporgdiontor the raceivgr or frustee empowered 10 execute this repart as requited by Chapter 507, Florida Statutes: 2nd that my name appears in

Blask 12 or Blackf13 if ¢hangdtl, or hn an atlactyhent with 2n address. .
SIGNATURE! [2-28- 9 ( ‘io‘ﬁ’.}j | '963533




